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AN= A

INTRODUCT ION

1.' (U) GEMEAL MILITARY SIIUATION .- The United States ArWu in Vietnem
has oontinmed to support the Republlc of Vietnam Forces in pacification
and revolutionary development. United States units contimne to accomplish
their missions by the deployment of tailored tactical elements into sus-
pected hostile areas to conduct spoiling attacks and reconnaisance-in-
force operations. Upon completion of their missions they move to other
areas to perform other missions or return to base camp for resupply, re-
fitting and recuperation. EneW activity has consisted primarily of
terrorist and/or harrassment attacks. This activity has resulted in the
modification of force structures and the redeployment of combat and com-
bat support units. The threat to the Saigon area caused COVUS•AWV, in
November 1968, to move the let Cavalry Division (Air Mobile) from I CTZ
to III CTZ.

2. (U) GENERAL MEDICAL SITUATION - a. The troop redeployments have not
significantly altered the hospital work loads of the 44th Medical Brigade.

b. The in-=ountry arrival of reserve component units essentially
marked the completion of the Program 6 build-up in medical forces in RVN.
An immediate objective was to assure that these new units were effectively
utilized as soon after arrival as possible. This was no problem for the
smaller units. They had a specific support mission and their construction
needs were generally minimal. These units were operational in a few deqs.
With hospital units, however, the problem was more complex. Despite the
priorities enjoyed in construction, this factor could have precluded an
early operational date for two of the three reserve hospital units. How-
ever, by using the reserve hospitals to take over the physical facilities
of hospital units already in-country, the reserve units became operational
quickly and allowed the 44th Medical Brigade to relocate the supplanted
hospitals to provide better balanced support.

c. The 2d and 27th Surgical Hospitals were collocated in (2u La.i
The nearest evacuation hospitals in bupport were the 95th in Da Nang
and the 67th and 85th in oa.i Nhon Although two surgical hospitals in
Chu Lai provided good capability, the lack of a supporting evacuation
hospital in the ixediate vicinity caused major concern. Of the two ev*o-
uation hospitals collocated in Qui Khon, the 67th functioned as a "pure"
evacuation hospital while the 85th provided hospitalization for all MW
patients generated in I Corps snd II Corps North. Despite this latter
mission, casualty loads did not fully justify two such hospitals in this
locale. In Lai 1he there was a growing need for a surgical hospital to
support the lit Infantry Division. Phu Bai lacked an evacuation hospital
in support of the 18th and 22d Surgical Hospitals.
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d. The 2d Surgical Hospital at Chu Lai turned over its physical plant
to the 312th Evacuation Hospital (Reserve Unit) upon arrival of the latter.
(It should be understood that the 2d Sumical Hospital had been auented
with a clearing compag, and the facility the hospital occupied was large
enough to accomodato an evacuation hospital.) The 85th Evacuation Hospi-
tal at Qui Ihon turned over its facilities to the incoming 311th Pield
Hospital (Pi) and relocated to Phu Bai. (This enabled the 311th to become
functional pending the completion of permanent facilities now being con-
structed in the nearby Phu Thanh valley. When the 311th moves to Thu
Thanh, its present facility will be released to the area commander.) The
remaining reserve hospital, the 74th Pield Hospital (1*), required the
fewest ohanges in troop alignment, The 50th Clearing Company at Long Binh,
which provided P1 hospitalization for II Corps South, III Corps & IT Corpo,
relinquished its mission and its facilities to the 7Uth upon its ar'ival.

e. The actions described have been fully implemented except that the
85th Evacuation Hospital is presently operating only 100 beds. Constzuo-
tion, however, is undezwq for a complete facility at Phu Bai imnediately
adj scent to the present hospital site.

f. In sunmazr, the maor effort in this period has been refining our
medical support posture by the relocation of several major ln-country hos-
pital units. The incoming reserve units provided the continuity of sup-
port essential to the aocomplisluwnt of this task.

_--2
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MIL.ITAiI CVmlAN HZIM I ASSISTANCE

I. (U) USARv participation in the Medical Civic Action Program (MIDAP)
and the Civilian War Casualty Program (CIOP) continmes to be refined*..n
December 1968, changes in policies an procedures for USARV programs were
initiated to elimnate duplication and needless expenditure of resources.
A o=amand messe•ge was dispatched to the field revising and refining pro-
cedures. Of sigifloance are those portions which establiah a single
coordinating channel, reduce three reports to one, and allow the treat-
ment under the CWCP of al1 disabilities resulting frm ombat or related
activities in Vietnam. These changes are coneonant with MACY/A•AI con-
cepts and procedures.

2. (U) ]lor the period 1 August 1968 - 1 Pebruary 1969, MUCAP outpatient
visits averaged 18,450 monthly. In addition, 60,987 were timinnzed, 3,340
were hospitalised in US Auq facilities, and 1,869 hamlet health workers
trained. ApproxzUately 25,367 received dental treaments. See Appendix
I for CWOP workload.

3. (U) In ooperatior with ietnasose goverment officials, li•ited
veterinary assistance was provided to local nationals in support of their
domestic animls . During the pas six months, over 1,200 farm animals
were given vaccinations and/or treated for diseases. In additiong in eI-
cess of 5,000 indigenous dogs were vaccinated against rabies. At the re-
quest of USAID, a veterinary officer was detailed to establish a vaccine
distribution system for the Ministry of Agriculture, and livestock owners
throughout Vietnam can no obtain critically needed biological supplies.
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ANNIM C

PZRSOm_

1. (U) ASSIGNME•N O BOAD QUALIFIED AND DOARD C=2I2?D) IDICAL COUPS
OPFICWR - Effective 1 October 1968, the USARV policy regarding the assign-
sent and reassignment of board qualified and board certified Medical Corps
officers was changed. Prior to the change, fully trained specialists were
assigned and reassigned directly to unite by USARV. This tended to preempt
command prerogatives mad created a need for excessive coordination and re-
cord keeping on the part of the professional consultants. The current
policy provides that all Medical Corps officers not assigned to tactical
units be assigned to the 44th Medical Brigade. The Commanding General of
the brigade then reassigns these officers to the medical groups with the
recommendation of the consultant concerned. Group commanders are now re-
sponsible for the management of the physicians assigned to them. The
implementing procedures for this policy eliminate muach detailed coordina-
tion by the Surgeon's Office. Under the nt Y system, group commanders can
be more responsive to changes in tactical situations and make adjusments
for M, leave, medical evacuation, and similar personnel changes. The
change in the policy of Medical Corps officer assignments has permitted
more efficient management of a critical resource and enabled medical com-
manders to better match resources with mission requirements.

2. (U) AIR FORCE MDICAL CORPS -- Due to oversubscription to the Berry
Plan, the Air Force attached 51 Medical Corps officers to USANV. Of these,
43 are general medical officers and 8 are specialists. Half of the general
medical officers are assigned to tactical units and half are assigned to
medical groups. After six months, these officers will be interchanged.
The 8 specialists are assigned in the same manner as AraW Medical Corps
officers. The Air Force officers easily integrated into the Army units
and their morale is high. They are making an outstanding contribution to
our medical effort.

3. (U) STATUS OF PERSONMEL - a. Officer: Medical Corps strength reached
a low of 845 in mid August. This was a result of decreased output fm
the AXD basic course at Fort Som Houston, By the end of the year the
strength had increased to a satisfactory level for the existing tactical
situation. The strength and quality of the Medical Corps in Vietnw oon-
tinues to be sufficient to maintain high standards of medical support.

b. Enlisted: There was a critical shortage of enlisted technicians
in MOS 91B in all grades in November and December 1968. During Jawnary
1969 there was a marked increase in input of EK with MOS's 91A and 91B.
At the end of the month the posture in these MOB's was much improved but
remains marginal.

III



ANMIl D

OPERWTION

1. (U) RESPONSrhIMITY OF USARV SURGEON VS CG, 44TH MEDICAL BRIGADE -
Medical staff actions, mid and long-range planning, and technical guJiance
to subordinate medical organizations are the responsibilities and functione
of the USARY Surgeon. Dgq to day medical operations are controlled by the
CG, 44th Medical Brigade and the tactical units' surgeons. The dual role
of the CG, 44th Medical Bripade/USARV Surgeon and the capabilities of the
two staffs to devote their efforts to separate areas of responsibility has
proven to be more responsive to support requirements in the Republic of
Vietnam.

2. (U) PROGRAM 6 - Program 6 contains the last build-up of medical units
into the Republic of Vietnam. The completion of the troop build-up in-
country provided the opportunity to refine medical plans in the lieht of
the actual situation (as opposed to the assumpuions and estimates on which
earlier plane had to be based). Earlier planners did so well that only
one evacuation hospital and one air ambulance detachment were not needed
and there were no shortages of medical capability. The two unneeded units
have been deleted from Program 6.

3. (U) RESERVE UNITS - Programs 5 and 6 planned for the activation and
deployment of reserve medical units into the Republic of Vietnam. Units
as listed in Appendix 1 have been deployed and are operational. Their
rapid adjustment to RVN was due not only to the personal interest of the
major subordinate commanders in the reception, operation and in-cou-ntry
orientation but also to the fine motivation and training of the units prior
to deployment. The units are doing a fine job as an integral part of the
Army Medical Department in Vietnam.

4. (U) HOSPITAL CONSTRUCTION - Hospital construction continues accorting
to plans and priorities. Construction of permanent treatment facilities
began on 1 evacuation, 1 field and 1 surgical hospital. Fixed facilities
for 3 MUST equipped hospitals will permit equipment to be issued to com-
plete two mobile hospitals and to provile a better maintenance float (see
paragraph 6). UMARY Regulation 415-4 (U), Priorities of Hospital Construc-
tion at All Sites, 25 December 1968, revised construction standards for
medical treatment facilities to that required for the best patient care.
The new regulation formalizes standards for air-conditioning, water-borne
cewage, forced water systems and improved sanitation. Appropriate stan-
dards for dispensaries and other medical facilities are being staffed.

5. (U) OPERATIONAL NDS (Evaluation of Hospital Capabilities) - With the
exception of the two MST hospitals designated to respond to contingencq
operations, the hospitals in Vietnam are fixed facilities. This degree of
permanency has pirmitted a sophistication of facilities and equipment which,
coupled with professional aumentations (TOE 8-500 Teams), results in most
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%'iation and field hospitals being able to function as "quasi" =all
. I al hospi.,ls. 7. %he same reasonms, some surgical hospitals have an

r.&stded mission in Vietnam. fPam the foregoing, it vould appear that the
44th Medical Brigade hospitalization capability exceeds that expressed by
TOE/MTOE authorization. The reverse was found '• be true wher hospital
capability was evaluated for the ability to support sustained operations
(see Appendix 2). The initial h,.,spita. capability survey, implemented by
the Brigade, resulted in a critical command evaluation of sustained cap-
ability based on current resources of personnel, equipment and facilities.
A comparison of results, indicated a capability below that of TONWE .
The survey was not to prove or disprove the applicability of TOE capability
statements to various type hospitals, but rather to establish a system in
which the assessment of hospital capability is a command judgement based
on current resources. The result is a realistic indicator of the 44th
Brigade's ability to support sustained operations. This program is now
the means by which hospital capabilities in RVN are assessed and reported
(see Append•.x 3).

6. (U) MUST CONCEPT - a. While MUST equipment is an essential additive
to the inventory of Medicai Lupartment assests, the concept as relates to
improved mobility is somewhat at variance to the needs of Vistnam. Becaese
hospitals support operations in Vietnam from fixed locations, the major
planning onsideration is a hospital site that is in a reasonably secure
area. Proximity to tactical operations is generally a consideration only
in the sense that the hoepital must be within reasonable air evacuation
time/distance. The only requirement for movement of hospitals is when
major tactical forces shift to open new areas of operations, e.g., the
large scale build-up of US Army forces in I Corps during the early part of
1968. MUST equipment is a link in such hospital relocations. Pending the
construction of fixed facilities in new areas, MUST equipped hospitals pro-
vide the controlled environment and the other advantages needed to sustain
USARV's excellent medical record, a capability far superior to that of a
mobile non-MUST unit.

b, The future role is expected to be different. As fixed hospital
construction is completed, the need for MUST diminishes. As good as MT
is, an air-conditioned fixed hospital is more suitable to Vietnui. During
the report period, conversion to fixed facilities for three of the five
MUST hospitals in-country began. During this conversion the three hospi-
tals involved (3d, 22d and 45th Surgical Hospitals) will continue to oper-
ate in MUST; as construction progresses, the MUST will be withdrul. To
support contingency plans, the remaining two MUST equipped hospitals, the
18th Surgical Hospital in I Corps and the ?d Surgical Hospital in III Corps
have the mission to remain mobile, subject to relocation on 72 hours notice.
Both hospitals will receive additional MUST equipment am the equipment be-
comes available from the other three being converted.

7. (U) AREA SURVEY - In November 1968, USARV tasked the 44th Medical
Brigade to survey all medical activities (ArM, Air Poroe and Navy) within
the Republic of Vietnam. The purpose is to determine the medical support
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for troop concentrations and the adequacy of sUch service. The results of
this survey are to be used to develop a more effective medical support
plan. The survey should be completed within the next 45 days.

8. (U) MEDICAL ELMMS NOT PART OF THE 44TH MEDICAL BRIGADE - Almost,
501o of USARY medical resources are in commands other than the 44th Medical
Brigade. During the troop build-up, the USAW' Surgeon's efforts were oc-
cupied primarily with Army-level (44th Medical Brigade) needs. However,
since A~u~vst 1968, assistance to the other medical elements has become a
major effort and receives increasing attention from the USARV Surgeon's
Office. In September 1968, as part of the effort, the first USARV Division
and Separate Brigade Surgeons' Conference was held at HQ, USARY. Beginning
with this conference, better cooperation, coordination and understanding
have been fostered between the 44th Medical Brigade, the USARLV Surgeon's
Office, and the tactical elements. This has enhanLad medical effectiveness
to a lawge degree * The effort will continue and should causwe further im-
provement.

9. :U) MEICAL SUPPRT WITHIN TH DIVISIONS - a. The optometry capabil-
ity in Vietnam has been significantly increased during CY 1968. In August,
the seven optometry officers were all assigned to 44th Medical Brigade med-
ical treatment facilities, At the close of the year, 22 optometry officers
were in-country& 14 assigned to division optometry sections and eight to
Brigade facilities. Each division,, except the 9th Infantry Division, now
has a fully operational organic optometry section able to provide complete
o~ tometric care-vision examination and fabrication of spectacles in 1 to

1;hours. Division commanders and senior staff officers are favorably
impressed because placing the sections in the divisions has caused a sig-
nificant reduction in the loss of "fox hole strength". One division has
reported absences for optometry services were reduced from 600 man-weeks/
month to 25.

b. WTOEa which increase the preventive madicine capabilities of all]
d~ivisions are being processed. They add a sanitarian and 4 sanitary tech-
nicians to each division. Details are in Annex Fe

a* thor studies to improve division medical support are underway.

10. (U) EVACUATION POLICY FOR HEPATITIS - Formerly malaria and hepatitis
patients were retained in-country as except~ons to the 30 daV evacuation
policy. Studies conducted in August 1968 revealed that the average hospi-
tAlization period for hepatitis was 44 days, 20% were over 60 days, aeVd
some wore se long as 120 days, which caused USARV to support 10090O0(-)
son-productive man-days annually. To relieve USARY of this load, hepatitis
is no longer en exception to the evacuation policy.

11. (U) T-DAT - Planning for the post hostilities period began in Sep-
tember 1968. Initially the planning required relatively little time;a
planning progressed it becomes at times, a full time job for the Plane
Officer. One basic troop list for medical support was developed and refined

D-3
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Sby war gaing techniques. The refined list was incorporated into the over-
all USARV plan. Coordination with the MACV Comand Surgeon's Office and
the Chief Surgeon, USARPAC, insured complete understanding of USARY's med-
ical concepts and philosophy. Planning factors utilized are contained in
A-•pndi.x 4.

12. (U) RECAP-PAC - a. The year 1968 saw the return of a few individual
soldiers to United States authority, primarily by escaping from prison
camps. The announcement of the release of 12 detainees in Cambodia in Dec-
ember 1968, caused detailed preparations to receive and process them for
return to CONUS. Although, in fact they were not processed through Vietnam,
the experience gained provided valuable insight and information which was
incorporated into the USARV SOP. US Aruy RECAP personnel are placed in
the control of CG, 44th Medical Brigade as soon as practicable. They are
evacuated to the 24th Evacuation Hospital facility designated to process
such recovered personnel. Here, subject to medical support, all in-oountry
actions are carried out. Facilities for handling the recovered persons,
for MI teas, for call to next of kin, and for handling the press have been
provided at the hospital.

b. MARV Regulation 600-15, Processing of Missing in Action, Returned,
Exchanged and Escaped Personnel (U), is being revised to publish the cai-
plete plan developed for processing returnees. Thp USARV Surgeon is devel-
oping an SOP for handling RECAP-PAC personnel which can be applied to ow
USARV medical facility. As a follow-on, plans for handling large mubers
of returnees (similar to Big Switch) are being prepared. All of these
actions should be completed early in CY 1969.

13. (U) RDIO COMMUMCATIONS - a. The sucoessful accomplishmnt of the
44th Medical Brigade's mission is directly related to its ability to om-
nmunicate. No other major medical command in the history of the US AIq

has enjoyed the communication capabilities of this BrIgadep There are two
primary nets within the Brigade, the single side band (88) and the Dst-
off radio nets.

b. During CY 68, Deparment of the Arm approved a Brigade request for
thirty-eight AN/FRC-93 Collins SSB radios., Thirty of these radios have
been received and are utilized ir, a Brigade net and four internal medical
group nets (see Appendix 5). The primary use of the SSB net ti to regu-
late patient flow within the Brigade and to pass comand and control me-
sage traffic. Through the 3SB Brigade net, the Brigade Comander now has
reliable co•anications with the units most distant from his headquartker.

c. Dust-off radio nets consist of both 1K and UHP radios (see Appeu-
dix 6). The FU net is composed of VP'1-46's at the local Dust-off Control
Stations and ARC-54's in the aircraft. The UHF net is composed of VRO-24's
at the locRl Dust-off Control Station and VWC-15'e in the aircraft. The
primary FM net is used to receive and rela Dust-off missions and for om-
imand and control of the aircraft. The UHF net is a back-up systes for the
FM net. The alternate PU net (Appendix 7) io used to relay the nature of
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the casualties aboard the aircraft to the medical groups who in turn notify
the aircraft comander as to the destination hospital.

14. (U) AiR AMULANCE OPERATIONS (DUST-OPP) - a. Air ambulance opera-
tions during the period remained at a constant, relatively high level.
High months were August with 16,915 patients evacuated by Dust-off heli-
copters and September with 16,776. Total patients evacuated for the p.-
riod 1 August 1968 through 27 January 1969 was 90,399 (see Appendix 8).

b. The 44th Medical Brigade's ability to provide aeromedical evacua-
tion support within South Vietnam increased signficantly with the arrival
of 4 medical detachments (RA) in November and December 1968. With the new
units the Brigade authorization increased to 116 helicopters, constituted
by 2 medical companies (Air Ambulance) and 11 medical detachments (RA).
Two of the units are located in I Corps Tactical Zone (CTZ) at Da Vang and
Camp Evans, one at Phu Hisp in II CTZ South and the other unit at Dong T=
in IV CTZ. Each medical group is now self sufficient in aeromedical evac-
uation capability. Previously, up to 6 or 7 helicopters per day were on
loan between medical groups to provide sufficient coverage in areas with
limited aeromedical evacuation resources.

c. Although it is premature to draw azW definite conclusion, it ap-
pears that the arrival of the new units lead to a higher percentage of
aircraft available for missions. The December availability rate was 78%
compared to 67% for November. The new units' arrival placed 24 nearly new
helicopters into the inventory and maintenance problems on newer aircraft
are generally less than on older aircraft. However, the arrival of the
new units also reduced field sites and blade-time on individual aircraft.
This enabled air ambulance units to establish better maintenance schedules
anci allowed more maintenance time.

d. Throughout the period Dust-off helicopters were the targets of hos-
tile fire, some being hit almost daily. Nineteen crewembers were killed
and 48 wounded. In addition, 16 patients were killed and 6 received addi-
tional wounds while being evacuated. Despite the hazards involved, patients
continue to be evacuated.

e. The period closes with the Brigade's ability to provide aeromedical
evacuation support considerably strengthened. All areas of South Vietnam
are now supported in depth by air ambulance units.

D-5
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DSnVIT DICAL ON

650th Med Dot (W) 27 Ana68

316th Ned Det (NC) 19 Sop 68

378th Med Dot (KE) 19 Sep 68

305th Ned Dot (K) 19 Sep 68

472d Ned Dot (RB) 26 Sep 68

312th Zvac Hosp 26 Sep 68

482d Ned Dot (GD) 28 Sep 68

313th Ned Dot (I4) 30 Sop 68

889th Ned Dot (IA) 30 SeP68

311 th l3 Hoap 11 oat 68

74th 11d Hoap 15 Oct 68

APPMID 1 to ANNU D, OPAMIOI (MOMPIPON OP m Ul )
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nWA8MIET OF THE ARVY
LAODQUARTIRS, 4*H MEDICAL BRIGADE

APO S 96384

AVBJ PF 4 August 196e

S3JEC~s Evaluation of Hospital Capabilities

Ccnmanding Officer, 43d Medical Group, APO 96240
Cmaamanding Officer, 55th Medical Group, APO 96238
Commanding Offloer, 67th Medical Group, APO 96357
C.mmsanding Office-, 68th Medical Group, APO 96491

". Tae current number of operating beds for hospitals of the 44th Medical

irigsade Is based on TOE/AVTOE authorizations. Such accounting overstates
our true capability. To provide this headquarters with a more reallstiC
jlannlng basis, it is requmeted that each hoepital comnander evaluate his

hosaital capabilities (operational beds), takir'j into consiaeratior current
&a&igned staffing, facilities, equipment and other l1r.iting factors.
Following these criterLa, request a one time narrative discussion anA
report as to the total number of operating bocs, categorized as redical and
surgical beds, that each hospital commander believes he could support for
a sustained period of two to four weeks. In additir., request the hclding
capabilities of each hospital.

2. Sample report attached as inclosure #1.

3. Although this is a one time evaluation report, it is expected that
group and noSpital commendors will continue to evaiuate hospital capabill-
tes and when in their opinion there is variance of 10% a'ýovp, or below
atO approved by this headquarters a reevaluation will be s,-bmittod.

A. I desire command interest in these evaluations and that replies reach
Ua:. headquarters, s= 23 August 1968.

M0R THE CC(•AbM

e/o-obert 4. rillsbury Alps copy
2 Incl /t/RODERT D. PILLS•URY-
GO Colonel, KC

Deputy Co-cander
KAJ, 9NU
Amot Adjutant

AP,)UWIX 2 to A D, OFA2IOIS (OZA1XI0AL BEDS)
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ADJ~ P ( lo IInd
WTBhJI CAi dWer'a Rv.lustion am Operatiomal Bed Capability

* Sadquarters, Medical Group APO 96000 _Awwut 1968

TOuI Commending General 44&h Medical Drigade, t1A0 96348

1. Conour vith evaluation a submitted vith ie folloving ezoeptioma
Oprating bads provided by auipnting =its should be 20 medloal bode
end 0 surgieal beds.

2. Analysis of tIls hospital's in-mtmtry evausatiosa, d.Uy average
beds occaupied, and experienos during Tot and the Kay offemaives oamfism
reoimmended operatVug bed oapability.

J.B1 T. WILLLAKS
Colonel, KC

ANJN l ( ) 2d Ind

SUBJECI', Cocmunder's Evaluation on Operational Bed Capability

Headquartere, 44th Medical Brigade, APO 96384 __._.uguat 1968

TOs Comanding Officer, __Medical Group, APO 96000

1, Concur with evaluation as indorsed.

2. The __Surgical Hospital is designated as having a capability of
70 opez tional beds (35 medical, 35 surgical) and 20 holding beds.

SPURGEON JCL
Brigadier General, MC
Commanding

InAl 1
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MPARUOT OF ?M AM
SRGICAL HESFITAL

APO 96000

AVBJ PO - August 19

SUBJECT: Conmander's Evaluation on Operational Bed Capability

Cominanding Officer
Medical Group

APO 96000

I. Hospital Designation: - Surgical Hospital.

2. Augmea ng Unit Designation: let Platoon, - Clearing Company.

3. Beds currently authorized by ?OE/iM excluding augenting unit: 60.

a. Medical Beds: NA

b. Surgical Beds: 40.

c. Holding Beds: 20.

4. Actual operating beds available per Couaander's Evaluation excluding
augmenting unit: 50.

a. Medical Beds: 15.

b. Surgical Beds: 35.

Holding beds available per Ccamnder's Evajuatior excluding aussnting
unit: 0.

6. Primary luimting factor(s) causing difterence between pars 3 and 4:
Despite the avilability of equipment to suppurt 60 operating beds as
authorized by TOE, the shortage of several key professional personnel and
enlisted personnel indicates that this hospital could provide adequate
support to 50 operating beds. Because of the absence of general medical
support in this area, it has seen necessary for this hospital to assume
an additional mission of general medical support and, as a result, 15
surgical beds are normally utilized as medical beds. These beds, however,
can be used as surgical beds if an influx of surgical patients dctates.
In addit.on, combat exiprience in this area and analysis of surgical
backlogs further document a 50 operating bed capability.

I.



AVBJ PO - August 19Ed

SUBJECT: Cozander's Evaluation of Operational Bed CapabiltyU

7. Beds provided by aumnting unit per TOZ/kMT : 80.

a. Medical Beds: 40.

b. Surgical Beds: 40.

8. Operating beds provided by augmenting units per Cammnder's Evalua-
tion: 20.

a. Medical Beds: 5.

b,. • • Beds: 15.

9. Holding beds providhd by augenting units per Comander's Evaluation: 20.

10. Primary limiting factor(s) cauaing difference between pars 7 and 8.
Real estate Uimitations and perscnnel shortages preiented establishment
of the compl..e 80-bed clearing platoon. A portion of the rcal estate
originally intended for thr clearing platoon was required for troop
billeting and supply storage ar~as. Adcitional equipment and personnel
provided by the cleairing platoon did allow the establislment of 5 addition-
al medical and 1' additiomnl surgical operating beds. However, these beds
were incorporated into the surgical hospital because of better treatment
capabilities. The claring platoon can provide 20 holding beds for patients
requiring 3hort-term convalescence or awiting further evacuation.

11. Other Discussion: This hospital with its aumenting unit is capable
of supporting 70 operating beds for a sustained period of 2-4 weeks and 20
holding beds. With the appropriate personnel staffing and available real
estate, the number of operating beds could be increased to 85. There in
no need to increase the number of holding beds,

JOHN H. JOS
LTC, MC
Comanding

2
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SECRET hIOFOFRW

USARV T..DAY PLANNING PAOTOM (U)

1. (CM) World-wide shortages of medical personnel (particularly MC and
ARC) require that USARV medical treatment elmente be kept to minium
essential requirements, Wherever possible, evacuation capabilit must be
used to reduce the number and size of facilities which require MC and ANC
staffing*

2. (SNP) There must be no needless duplication of capability; however,
since most reduced strength units lack balance, units are planned to be
at full ORE strength unless k reduced capability can be achieved
by deleting an organizational element, e.g., delete one hoapitalization

it fr a field hospital, or by using a G-series TOE lower level.

3. (SNP) Unnecessary headquarters are not included. Each area surgeon
(usually the hospital commander) will control all USARV medical units in
his area.

4. (sNP) Medical organizations not organic to combat and combat support
units are organized into an appropriate medical comand (USA Mad Cad
Vietnam) (USAMCV) (one Med Gp HQ) separate from wW logistic/support com-
mand a-d imediately subordinate to that headquarters exercising overall
US Arm comeand. The staff surgeon at that luadquartere also comane
the medical cmmand.

5. (SNP) To avoid relocating units duriL, witbdrawal so far as possible,
units to retain at specific locations in-country are those already in
place.

6. (SN) US Arm medical troops support all MAWV forces romining in,-
country after roll-up; support all DO Army residual, shortfal., and roll-
up forcens support US Navy residual and shortfall forces (except those
afloat) in I CTZ and US Namy residual, shortfall, ad roll-up forces in
Ul, III and IT CTZs; and provide back-up to PEW residual foroes (pri-
marIly hospitaliatioon). AP provides medical support to AP residual,
shortfall, and roll-up forces. Support to a Joint NTA/SVIAJ Armistioe
Cowmssion mq require US Arm medical forces above those nou pland.
Ftrce strength of Armistice Comission now unknow.

7. (sIP) Headquarter,, 44th Medical Bigede witndrme when q om of
the following occurs (lettered In probable order of occurrence)

s, Medical force is reduced to two medical groups.

b. RQ USAAT stands don under Alternative 0.

@. MAIY S on asiumee oomani under Alternatives A, D, D & 2.

APOU37 O AN1I D ""-xn

pOWWAO , AT I TIAN VAS; SECRET NO-'RA
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SECRET HOPOO

4. A general officer is no longer required nd medical force is ugLl
enough to be controlled directly bF UNAlR. (A colonel oould ormd 44th
Nedical -rise If medicel force strength requires brigode headquarters.)

8. (CuP) Unit sIxtentbs and capabilities an RO strengths and capabili-
ties$ uless otherwise indicated,

9. (8w) Ron-up is from west to eost and medical us close s support"
forces redeploy.

10, (30) After closing, each redeploying medical unit has 45 dqrs for

11. (SIP) Combat and combat support elments retain their orge•zd modl-
cal capability until itmaL down man provide area ms&1cal support to col-
located troops without organic capability.

12. (SNP) OCAP activities conducted by MARV phase down between !-.Dq
and R-Dq as medical units close to prepare for redeployment. ?hLa Is a
gradual phasing, with KNyA"AID assuming responsibility for providing
civilian health assistance effort in cooperation with 'IN.

13. (SNP) Civilian War Casualty Program (CWCP) phases out as medical
units close for redeployment. Responsibility for this progm is trrn-
ferred to GVY through XAAGV/MAID.

14. (SXP) Facilities to be transferred to RVIAP WA USAID remain In
MSARV control until occupying unit redeploy. Before T-DW, GYM/MAID
will iden" desired facilities to be tronsforred.

15. (Oui) poendable mdieel materiel will be trnforred to ~vii, am
MAID with 1V* having first priorlty. Meical equipment winl be reil-
tributed in accordance with priorities ostablished I DA and PO. Ned-
ical technical equipmsnt will not be transferred to 311* an UWID hic
In beond their capability to maintaIng operate, end utlise. DA and
PACC will establish redistrzbution priorities on or before T mius 30 6#7s,

16. (soP) special toer control roll-up In each some. These eme tern
provide a reception capability for reentr of medical mat unUl roll-up" toi apULete.

17. (81) At each step until roll-up Is cmoplee, e entr eupport for
returning tactical units is provided y - i a hospital bed cNPe-
clly ezoess to required operating beds. WA•? Dad p•iv•ie, perseon
ty air to staff the c oese opaliy o-1wronto with reensew of ta•ltlol
unit#, GRPAC ad DA retain medical rne•et $t for pro•;t deplopoa.

wing o , WItRPAD sets 3t3 ,vecu ceo polic at 15 dau.

18. (COi) hteopt during a roenty, evacuation poliq Is 30 d&e.

2

SECRET NIO Fe At
60'7)



SECRET NO 0OPC#

19. (81) V i at Lang Din.

20. (CW) All K117,P or other medical advisory toren are additional to
USARV medical troop list and USARV medical strength.

21. (CIP) Medical personnel (including Dental Surgeon, Preventive Medi-
cine Offloer, Veterinarian, and professional consultants) to staff the
NAAL•V Surgeon's Office or US Azuy Component Surgeon's Office are excluded
from the medical troop liLt and medical troop ceiling in USARV planning.

22. (SNP) Air Force provides a casualty staging facility (CSF) at Ten
Son Nhut Air Baae or Bien Hoe Air Baa.

23. (SNP) Air Force provides in-country fixed-wing aeromedevac capabil-
ity sufficient (two C-130 or three C-7) for at least two "milk-z•men per
week and for special calls; or Air Force turns over equivalent capability
to the Army to accomplish mission.

24. (SEP) The Air Force hospital facility at Cam Ranh Beq is available
for use by URV after roll-up except In Altezmative C.

25. (SNP) •eh Navy provides medical support to Navy/Marines in I CTZ
until roll-up Is complete and reinserts medical support If Navy/Mari•e
forces roe•nter

26. (SwP) One hospital ship remains on-etation in South China Sea Until
roll-up is camplete.

27. (SNP) Offshore medical facilities meet UtABV support requirements
during each phase of the withdrsal. In the event hostilities resumoe the
offshore hospitals are capable of roceiving Imodiatel the caraultieo
twhich wV be generated. USAJi hospital pha"-down is coordinated with

USARY phse-4own.

28. (sw) Alternative sumaz'ya

MUON POM~

A R Plus 6 R Plus 9 A

B R plua 12 R Plua 12

C I Plus 12 R Plus 12 MAMG plus aU/fPZ
World Combat Forc es

SECRET NOFORV3



SECRET AlQFORN
MAJOR R
mITI Mal xQunan

D-I R Plus 6 P2 us 9 SAG, plus Us short-
D-1I I lus 12 1 P•um 12 fall units to cover

shortfalls in ITMAIP
capabilit unti lbase
II pal.s of RVIAP I-.
provement and Modern-
Isation PzvV= are
achieved. /z

I R Plus 6 R Pus 9 U
(109 Manila
cainunique)

/Phase 0 = 6 mont ; Pahase I tru TI a nth eachi after VI 3
months to complete roll-up.

Same s I exoept Phases I thru TI a 2 months sa;no , roll-up period

Phas 0 in length is less than 6 month•, ?-Dq could be t-Dq; Phases
I thru VI . lmonth each; after VI = 3 months to caumoplt zoU-cp.

29. (SNP) It medical plane we such that ph~ase-down could begin an T-Dqy
and roll-u complete •n 9 months, then all alternativee can be met.

3o. (81W) Supported Force Strengths Ratiuated mof 15 Dec 68a Phasing
of XACV to Mi! and pha wd oft NvMy u mow. frefore total mspported
strength estimates for Phases I to TI wre tentative p fldi-- roojipt of JMACT
Navy ph•as•. Shortfall force distributLon (Alterative D Is smmd
pending determination of proposed locatLon. roop oonoentratimeMarked
with an asterisk receive dspeary/aid mtatioa/clearing statio wapport
from medical eleents organic to tactical rseidual/roll-.W U•th.

70B ALL ,OSPIAL &
?OAL, At R MACV AW NAT M of me RVA OI

of Phase

I Ma 325,000 K

I 309,000

Il1 281,000

IT 229000

SECRET NOFMN4t'q)



SECRET NOFORN M TOSTAL FORPOE ALL HOSPITAL, &
TOTAL: At hnd MACV AY WAVY IED SP? JWXAI EVAC ONI•Y

of Ph..

V 193,000

Alternative C:

VI 38,970 89,713 3,723 132,406 10,396 142,802

Alternative D-I:

VI 38,970 65,819 5,248 110,037 110,037
R+9 38,970 15,240 3,723 57,933 57,933

Alternative D-II:
YI 38,970 15,240 3,723 57,933 57,933

Alternatives A & 3:

"VI 38,970 50,579 1,525 91,074 91,074
R+9 38,970 38,970 38,970

Alternative B:
VI 38,970 38,970 38,970

I CTZ:

flwIslan A.(D., Nang))

I 51,500

II 41j50O

III �8,500

IV 15,500

V 9,500

Alternmtive C:

VI 5,560 547 260 6,367 6,367

Alterntive D-I:
VI 5,560 7,535 260 13,355 13,355

SECRET NOFO4.y



SECRET N~
MAL TOJAL iT.
we M a0UPIAD. &

TO? ALs At Ba MAC A EATM 50 M an MR ITC OWLY
Of Phane

3+9 59560 2,299 260. 89119 89119

Alternative D-IIs

vi 5,560 2,299 260 8,119 8,119

Alternatives A & So

vi 5,560 5,236 lOt,:F 10,796
3+9 5,560 5t560 5,560

Alternative Bt

vi 5,560 5,560 5,560

Distribution of Pinal Supported Strength: I O!Zs

Alternativest

A-B-1 0 D

Wang Tn 221 221 221

Rus/Phu Bel 503 503 503

Da Wang 4,298 5,105 6,857

Chu Lai 157 157 157

WuaW 1681. 381 381 381

UCZ:
TOTAL TOTAL ICE
11 ALL ESPITAL &

OTAL, At Bd MACY AM "AYr 5D apt N AC OILY
of Phase

t q am) a
IK4 Islam 0(Cm, Ranh))

I 120,000

I 118t,

SECRET NtPFOAZN



SECRE o ggTOM ma

SAt 2MA EAr x AM map &Of Pbsme an• mm" BC ON "

IV 94,000
V 88,m00

Alternative Cs

Vi 10,556 48,208 1,044 598,a8 3,589 63,397

Alternative D-I:
VI 10,556 29,072 1,786 41,414 41,414
R+9 10,556 6,557 1,044 18,177 18,177

Alternative D-II:
VI 109555 6,557 1,044 189177 18,177

Alternatives A & 3I
VI 10,556 22,495 742 33,793 33,793
1+9 10,556 10,556 109556

Alternative B:

VO 10,556 109556 10,556

Distribution of Final Supported 1•oxmm II CTZ:

AltrnatiJ.•g
A-I-N C

Kont'm 206 206 206
Qui Ihon 2,827 13t874 4,426
An me 

23,771*

Phu Bat 
456

S•Aku 2,294 2,294 2,294

Pbu Bon EZn0
Total Log IULMd 3 5,414 4n-,608 7,013

7
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SECRET NOFORN
A-U,-I C D

T s 196 3 9,577* 483

Dirlse 335 335 335

am C isc 2,220 13,025* 6,994*

Mia Tzezg 674
42ang fto 102 102 102

Tren Duo 107 107 107

Phan ,1.g 1,900 5,281' 2,187*

LaDons 114 114 114

Pam Thiet 101f 6
Total Log Isl C 5,142 22,709 11,164

III 0TZ8

TOTAL TOTAL M0
101 ALL. HOPITAL &TOTAL: At Rod NMAC AM wAVy EM OPT NNWi IVAD OLY

of Thaw,
(Log Islan D

; (sa~o,,))_.•

I 123,000

II 119,000

III 113,000l

IV 1079000

v 90,000

Alternative Os
IiI 16,248 40,958 586 57,794 6,807 64,601

SECRET NOA4--
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I

SEC R~r NDF-O---PJ-

"MO~ At Ul sw! AM lAW man meA vh =I
ofan"

'altsmtuy )-I3
Ti 16,248 26,258 1,371 441,077 44,o77

5+9 169248 4,405 5w 21,241 21,241

vi 6,t248 49405 586 21,241 21,241

Alternative A & Is

Ti 16,248 219853 783 38,854 38,88

&9 16t248 16,248 16248

AltezmaUt s m

TI 16,248 16,248 16,248

Diatilbution of ftm.. 3upporWe Forms.: MI OWI

Alt.o tivwI

A -3- 0 IDm

mmao Long 148 148 148

lo hm 10 310 310,

Sw 121 121 121

S9 145 145 145

Ramoo Viab 355* 355*

Bien sowo/XmBg K 8,177 46,151* 12,660

rod t n 1S 6,507 423

Tq 140 140 140

on al 311 311* 311*

S5CRe.TNOPQAW--
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A:,3*matvsg:•i e~lA m e 2
A-S-If 0 3

(4,a Dinh 1 t220 1 t220 1,220

S81604aAn Son mlat 4,189 5,227 5,227

L An 244 244 244

I cZ I (Redeploys throu& Log slanld D. IT 02 tzoope rdeploy in ;e IT
and later)

!0TAL 21OfAL TM
IIQ AML HOSPITAL &

!0!A; : At Ind ACV AM NAV M SM MIAP 3n1W OM
of lheme

III30900

IT 129000

V 5,000

Alternative 0s

VI 6,606 1,831 8,437 8,437

Alternative D-It

VI 6,606 2r954 1,831 11,391 11,391

R+9 6,606 1,959 1,831 10,396 10,396

Alternative D-II:

VI 6,606 1,959 1,831 10,396 10,396

Alternatives A & E:

V1 6,606 995 7,601 7,601

2+9 6,606 6,606 6,P06

Alternative Bt

VI 6,606 6,960 6,606

Wetribution of Pinal Suapported 1oro~s IT 012V

Alternativeso

A -m D 0 D

Klan TWonS 86 66 6

i• i I I1e



A-B-B C D

moft TiO/ The 436 -- 816 816

ain two 190 190 190

tiems ]Pm 170 170 170

8. Des 217 287 287

i Long 227 227 227

fia b inh 1S 180 180

ohm Duo 134 ".84 184

An Gi1ang 101 101 101

Cm Tho/Blnb Tbvq 3t623 4,173 6,132

Boo Trang 201 2GI 201

Moan Glapg Z97 237 297

Obmg mhen 124 124 124

BUe IAou 314 314 314

an Xvqe 148 148 148

go Oong 108 108 108

UN ,iver'lm 829 829

31. (IP) hSpired hosltal bWei am o=utd fm in O Ontzi Dl WA
disease .pweiee during Apftl - sgptaoe 1968 aud ever"* Dl and disem
patient ste• rw the sam period (30 d es po•,)) • to provide for di-
parsies ad fr reemptian of beetil~iti.., the ratio of AN en disase. to
battle owulaftle ftm iWeveber 1966 - *11U 1967 (a period of M4dUW oom-
parabl~e to r~ewtz) Is used. 2his ratio It 1.0 to 0.2. Tb. dispersion
teete th~Eefore is 1.2. .leisiomu/1000/daq for DW awe 1.131 momuls.
ties testor Is 6.12 (30 d#r evm polir). Required beepital b"8a/1000
strngft mot (1.13 x 6.12 z 1.2 * 1190i) or 11 beds/lOCO supported trengfth.

32. (SOi) total finad required operati Wag besmt allUWin for troop
depiqusat ad evasallo tias-mdlstmoe factores m

ut SWo1i 1o"RO11

n3')



Sg tRE TAVO P0 ,A/
LaL L,, kJJI I .

429 637 1,570

33. (Wu) Required operatifg beds to wuppox't by phase an

0F EmhS A.I On / u m III C!Z IT RZm
1 560 1320 1355 340 3575

II 450 1300 1320 330 3400

inI 425 1090 1245 330 3090

IV 170 1035 1180 135 2520

v 105 970 990 s0 2125

Alt C8 TI 70 700 715 85 1570

Alt D-I:

TI 150 455 485 120 1210

3+9 90 200 125 120 635

Alt D-IU: I 90 200 225 120 635

Alt A& Ss

TI 120 370 425 85 1000

1+9 60 115 180 75 430

Alt ]I: T 60 115 180 75 430

-/ lot neceu.sai•y located In I anI 0Ifl.

4. (30) Porl hospital beds We zequized to support 92 *IvIUm
(hbommqt UBAID9 QORN, TIPP an ether satbuola.4 CIULOs), or suab
oWj 15 beds we required in Sataen. T. mod. (I Sep - 15 3.. 6) of &iU
US civiltow in r.,AaV hospitals Is 401 the ode of Ud odlviUnt bospItal-
ised in the m period in Sagon is 15.

35. (8EV) To StAwI da1mmastamL-Sie a we* m u amd patint cam
spacest Ones of low popalaoun dewly =hen heLsooptor tI-diseto
doe mot preclude = acooptable me loe to Imob bowpt il) we meppwoed
tr dlspmesn@r.. witb resouv ot•a•±e ospr.Uty rather t-e hospitlO.
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36. (81P) The StA Mespit a ± rts Can Ranh Eq from
ftan 29Or supplants at Cm ank loqB the 12th Air Force Hospital there

new.

37e (8W) Cer'tain medical units required at QUl Xbon and An [he under
Alternative 0 displace to Bia Nang and Can Ranh EqW uden reeidual force Is
uithdrawn.

38. (CD) Whenever possibley dentists organic to units support in lieu
Oftu %04018

39. (WD) Medical supply element. are based on tonnage handled, equipment
densilt, an area support,

40., (82P) Dispensaries support orly troop densities of looo0 or greater
Vibere troops wre without Organic di8pensary tYPe Support.

41. (SIP) T03/1M0 8.500 detachmentes

a. RE dotackiuents provide short-kaoill large load ground evacuation;
IM detachments provide other ground evacuation. RA detachments provide
asromedic ml evacuation.

b. JB detachments support ports and procurement points.

a. ID detachments and 1B detachments depend on supported US forces'
dog population.

d. OA (Aviation) detachments are Included in medical troop list.

*., Other detachments provide only required specialties not available
in non-8S.50 unts*

42. (CIi) Medical laboratory and prevntive medicine twits do no pure
research became that is a WUIZ! mission. US=I advise* and supports YX
civiliana lab an prventive medicine effort.

43. (817) Dental support Is planned at I dental officer/10O supported
troops, iuolu&Lug dentists organi to nonwdentel units*

44. (SWP) Preventive mediCine support is planned Uinug the fOLlowing fao-
tore plus the base element require to maintain effectiveness in the field

emul Poet Large Post
(Strngt 290( * ) (Stwa l100W irum

Control fowl at 0.4/post as 0.5/poet + 00.2/1000
Off i 0.04/poet Off, 0.W/peet # 0.02/1000
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SECR ETNOPC
Enriro .nutal Teom: : 0.5/pot 0: 0.6/poet + 0.25/1000

off: 0.06/post Off' 0.14/poet + 0.05/1000

45. (suM) PlaMid location sad medical elements of ~s~l
WEfl

Location Strength ledical Element*

Qui Aon BOX 3t577 Mod oc

Bearest TEAI 2,102 Mod Co

Nul Dat AUS/IZ 4,705 mod Co Equivalent

46. (SEP) Roll-up t;eam composition and strength:

a. Composition of Battalion Comand and Control Tsm - 3 Team
TOE 8-12601 Sir: I6 each; Total Str: 48.

CO (UCl Med Bn IC, K)S 35069 becomes toe= cmmender)
S1
S3
S4
Pere Staff NCO &4. Cik
Opa Set and Ommo Chiel iMl Cl1k
Supply St and ed Supply Sgt and C.k
fit SC9 Peeled Vi.s"le Mechanic, Axzmozrer, an Ck

Total poreoo : 16

-eation Da !arg - roU-up medical forces in I TZ
O Z= - roll-up medical foroes in II CTZ

lam • ,h - roll-up bedical forces in III and IT CTZ

Units 741h Med I a: Da Nan, 70th Mod P at QuI AIon and 61st Mod

b. OCupawltiom al Nesical. Depot Team - 101 8.6672; Str: 59.

1I) Ter A" st ,Do N to roll-up medical force in I CMZ
Med IIqU hw,- ?aO. -0 202A 1
Stor~w O1'tlr Wi 4490 1
Sr Ned 3quip map 3530 I
Mod i&quJp dew 35020 1
Modu Sup Zr~w ýupv 7640 1,
Me _Sup S 76J20 2
PacIi-Crat-ig Sp 762 1

76104
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(2) Tom #2 • t %d Uhon to roll-. Ufdical forces in II CTZ,
Ned Equip Doem Tech WO 202k 1
Storage Offi•oi W 4490 1
orNeqd "quitp n 35G30 1
Ned Equip Eepm 35G20 2
Ned Sup Storage Supv 76J40 2
Ned Sup Sp 76J20 2
Packing-Crating Sp 76V20 1
Warehouseman 76A10 !1

"13

(3) Teom #3 at Long DBnh to roll-up medical forces in III and IV CTZ:
ed Equip pan Tech W0 202A 2

Storage Offloer I1 4490 2
Sr Ned Equip Rejmn 35G30 2
Ned Equip Deaan 35G20 5
Ned Sup Storage Supy 7640 5
Nied Sup Sp 76J20 8
Poa"kig-Crating Sp 76V20 2
Warohousnim 76k10b

35
47. (SKP) A. reflected in the revised troop lists, Dk and USARPAC authorize
the following lroop unit changes effective T-Dqy and prepare pro-out general
orders inplementiug the changes for issme on T-Deq:

Alternative C Alteruatives k, B, D, E

a. Redesignate 8th Pld Hoop e. Redesignate and/or reorganiseim
(bas Trang) and 3d 1ld sa Evac Hosp, TOE 8-581G0
Hoop (Saigon)as Brac Hosp, 95th Evac Hoap
i0OE 8-5813 8th Flid Hoop

b. Reorganize: f. Reorganize 498th Med Det (RE)
498th Med Det (112) as a as Tern Up TOE 8-5=0 and

Teanm ,BI0 8-50QG 210th Ned Dot (NC) an Terna
210th Ned Dot (0) s a MA, TOM 8-5000

Tern om , TOE 8-5000
346th Ned Dot (MA) as a g. Reduce strength,

Tern O9, TOE 8-5000 32d Med Depot

~. 176th Ned Dot VD3)a. Reduce strength, 760th 1e DotVD
32d Nied Despot
176th Meod Dot (J3B h. Activate tw Mod Dot (B) I
760th Ned Dot (ZTOE 6-5M0 "d one Disp (MC)-

003, composed of one each
d. Aotivate two Mad Dot (f), temm KA, HI, MC to make a

TOx 6-5006 single organizsation/unit.

48. (SKY) 44th UIsiedzila&ed o0 $.so roll-up to, on or before T-Dq.

sRfir/.0.o R M
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PMOJ IO0L SUVIC3S

1. (U) EDICUM - a. Malaria - ?reatmant for malaria is essentially
unchanged. Treatent of priaary attack of vi'a and falciparum malaria is
ually in the fora of oral therapy with the standard 1.5 gra of chloro-

quine (divided dose) aM 14 das )f 15 ug per da of Primaquine. After
being ofebrile for 2 days, individuals ae returned to duty to omplete
therapy as an outpatient. The total time lost for the average vivez malaria
patient is now only 5 - 8 daysl falciparua patients on the average lose
17 - 19 dors.

b. Hepatitis - In general the disema has bon relatively aild. All
patients A+h a diagnosis of hepatitis ae evacuated to offshore hospitals
where oonvaledcence takes an average of 40 or %are days.

c. 10 (Pevers of Undetezuined Origin) - A oont L4 study of fevers
is being carried out by the 9th Medical Laboratory with the cooperation of
all medical services in submitting specimens and aliWecal data sheets.

d. Dezmatolog - The assignuent of a dermatologist to each corps toa-
tical zone has resulted in inreased proficiency in the management of skin
disease. Approxiaately 30 patients are evacuated monthly for akin disease.
The use of prophylactic griasoofulvin has been encouraging in the management
of akin disease of the foot in the Delta.

e. Ronal Unit - The end of April will mauk the 3d anniversary of the
Renal Unit In Vi*tnem. The fostering of increased awarness of clinical
situations Leigto renal failure and the dissemination of infozuation
on asanagamant by ambers of the unit combined with the proficioen of the
unit in haeAiialysis has been a decided factor in the lowering of aortali•t
in acut renal failure.

f. Melioidosis - This disorder caused by Pseudomonas pseoudoIllei is
seen moat frequently in III Corps Tactical Zone (CTZ). Recent studies
have indicated that long term tetracycline therapy is the treatent of
choice, Mild pulmonar forms are treated and returned to duty. Chronic
grmnulmatous or septicemic foms are evacuated to offshore hospitals.
Three or four cameo are evacuated each month.

g. Disease of the Heart and Respiratory System - These occur with
the saon frequency as in C00Is5. Approximately 40 - 50 patients are eira-
uated each month with uncontrolled asthma and htpertension scoounting for
the majority of patients.

2. (U) SUNGW - a. During the period June 1968 throu& Deeamber 1968p
14,709 US military casualties were admitted to U3 Arm operated hospitals
in RYN. Over 55% of wouns wore caused by fregments from minses booby-traps,

iio



grenades, rockets etc. Bullet wounds accounted for over 35% of cases ad-
mirtted to hospitals,. Punji stick injuries were very rarely encountered in
contrast to previous years, The use of more sophisticated weaponry by hos-
tile forces produced wounds of a more severe nature mid required that
53.8% of injury romating froVm hostile action (IEAj admissions be evacua-
ted out-of-country to PACaM hospitals for funher treatment. The mortality
rate for IRRA patients during this period was 21.4% and attests to the high
calibre of professional care provided in RVN.

b. Location of Wounds - Body areas involved by wounds showed little
change from previous reports, Head and neck wounds made up about 12% of
the total. Thoracic wounds were present in about 5% of BRA patients
while abdominal wounds have been encountered in about 13% of cases. The
extromities, an expected, sustained the higest per-centage of injury - 63%.
The small bowel is the most commonly injured intrszabdominal organ, closely
followed by the large bowel. The liver ranks third in frequency of injury.
the spleen and kidney are next most often involved. With the high inci-
dence of extremity wounds, it is not surprising that over 1000 vascular
injuries have been treated during this period of time. The amputation rate
following vascular repair is about 11%.

c. Deaths - (1) Cerebral wounds continue to account for about 40%
of IRHA deaths. It wculd appear that until a helmet is devised wbich is
not only protective, but comfortable, head wounds will continue to produce
this high percentage of death.

(2) Wounds producing severe hemorrhage and shock result in another
40% of UM mortality. This mV well represent those patients with iortal
wounds ,-:.o in other ware never reached the hospital. Almost inwriably,,
patien , in 4his group die within 24 hours after admission. The trumendous
effectiveness of the "Dust-off" crews has resulted in mazr casualties
reachig an area of definitive therapy within 30 minutes of wounding. At
the present time there is no indication that major improvement can be made
in salvaging patients who fall into this category.

(3) Sepsis is the third most con cause of mortality in IRHA patients.
About 15% of deaths occur in this group. This appears to be the area where
greatest progress can be made, Careful attention to established and proven

surgical procedures is an absolute necessity. Certain problems constantly
recur, despite repeated emphasis and rebashi of the "whys and wherefores"
of treatment. These will again be strongly reiterated in the forthcoming
CINCPAC monograph on War Surgery.

(4) Pulmonary complications causing death have deo.reamd markedly
during this report period. Early institution of treatent of "shock lung"
(tracheal-bronchial toilette, availability of volme respirators, and Moto-
itoring of blood gases) has been effective. Including pulmonary embolus
and pnsumonitis, 4% of deaths have been attributed to pulmnarY insuffi-
ciency.

1-2
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(5) Other caomes of hospital deaths included bums and coagulation
defects,

3. (U) NUMopscHIr, NEURLOGY ARD PSYMiO0G3Y - a.. Sufficient numbozz,of well trained professional personnel were assigned to carry out the ' 3icmission, Aully trained psychiatrists were assigned to the combat di, .ons.Psychiatrist* who had not completed a three year resideW were asaigLad
to the 44th Medical Brigade under the direct supervision of fully trained
pay Ohiatrists.

b. Improvement was seen in the effort to develop decentralized conmas-tation services throughout the country. te centralized treatment progrmas
were significantly improved th.Nugh the needed support of the hospital com-
mandero.

c. Thse ralationship between comand end the mental bygiaes units hasbeen uniformly eupurb. A complete full tin mental bqgiene team has beendetailed by the Comanding Officer of the 935th Medical Detachment (KO) tosupport the mental health needs of the UBARV stock•de. This effort h
been enthusiastically supported and praised by the correction officer in
charge of the stockade,

do Neurolog support has been improved by the assiga•ment of additionalneurologists to the 95th Evacuation Hospital. Previously AroW neurologyreferrals in I CTZ were made to Navy Neurologists. Two 13 machines were
received and Lave oeen placed at the 93d Evacuation and 8th Wield Hospitals.This addition will facilitate the diagnostic capabilitT of the neurologistsand will eliminate the need for out-of-country evacuations for this service.

4. (U) MING S•IVIC - Nursing Service in the Republic of Vietnam con-tinues to provide marsing care in the traditions of the profession, Nursing
consultants assigned to the MACV Surgeon's Office, the Chief Nurse of theMinistry of Health-Government of Vietnm, the Nursing Consultant, U•A•8A thoChief Nurae, Republic of Korea orces Vtietnm, Chief Nurse, Air Poroe Casualty
Staging Facility, aud the Chief Nurse USARV/44ti 'Wedioal Brigade oonducted
conferences in October, December and January to ;!aa and coordinate theprogram of all agencies, reduce duplication of rsoourcee, Improve nursingcare and elevate the nursing profession in Vietnm.

5. (U) DENTAL SERVICE - a. Organizational Changes: (I) The 650th Med-ical Detachment (Dental Service) arrived in-country on 27 Agust 1968.This unit has dental clinics located at Long Binh and Bearaf. The 137thMedical Detachment (Dental Service) relocated its headquarters from Bearcat
to Dong TN during the period 15 to 27 August, to provide area aental sup-
port for the 9th Infantry Division.

(2) Dental officers, MO 3170, assigned to hospitals and dispensarieswere attached to the dental service detacknents (Teams L7) located in thegeographical area for operational control and guidance from the senior dental
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officers. The dental P-71ce hab shown definite improvement under this
concept.

(3) Pive mobile teoms were organized during this period. The 3Mth
Medical Detwcmnt (Dental Service) developed an air mobile pod dental
clinic to support the 4th Infantry Division; 219th Medical Detachment (Den-
tal Service) developed 2 mobile dental clinics, each in the back of a shop
van (1109A3 66 2j Ton), to support the Americal Division in the Chu Lai
area; the 137th Medical Detachment (Dental Service) developed similar mo-
bile vans to support isolated areas of the 9th Infantry Division and the
199th Infantry Brigade.

b. Dental officer personnel strength during hs periods 276.

c. Dental facilitiess

(1) During this period 99 dental clinics were operated.

(2) MaJor construction: (a) Construction of the new 8 chair dental
clnic at the Phu Bai airfield was completed and beceme operational by the
56th Medical Detachment (Dental Serrice) on 3 Novusber 1968. This clinic
is air-conditioned, has Castle wall mounted lights and a well equipped
laboratory.

(b) The new air-conditioned 14 chair dental clinic on Long Binh Post
for the 650th Medical Detachment (Dental Service) became operational 10
December 1968. A central dental laboratory for the fluid resin technique
to support the 38th Medical Detachment Dental Service), 257th Medical De-
tachment (Dental Service) 499th Medical Detachment (Dental Service) and
650th Medical Detachment ýDental Service) located in the Long Binh - Bien
Hloe area became operational during let quarter CY 1969 at the 650th Medi-
cql Detacbment dental clinic.

(c) The new 3 chair dental clinic at the 3d FPield Hospital in Saigon
became operational in December 1968.

(d) The Preventive Dentistrx f&c.li • at the 90th Replacement Battalion
is 90% completed and became operational diclng January 1969.

(a) The new dental clinic be. no construcsed for the 137th Medical
Detachment (Dental Service' located at Dog To is 80% completed and sohuld
be fully operational duriag at quarter CY 1969.

(f) ?he Preventive Dentistry facility at Can Ranh Bq becme oper-i
tional on 29 December 1968. ,hia facility can treat a group of 180 person-
nel in 20 minutes. Approximately 25,000 personnel will receive the fluoride
self-treatment each month at this facility when processing in-country Or
for &B&.

(q-i



do Preventi"~ Deatistr-y Progrq Initiatedo (1) The fluoride sel-
treatment pasts was int~roduc~," in the USA3V Preventive Dentistry Program
during the month of bAgust. 157,506 personnel hav* received thi.s treatmnt
and &A adve.'se reactions were reported am to the patisnts scoeptanoe of
this trestment.

ý.) Squ~pent and supplies for the IntUzzd~iat. Usetorative Material
Program were distributed to the denta service ietaotmnest during December.
Table clinics wore conducted on the use of ihis material in December. h

1KProgram will be-.oe fully operational Is% quarter CY 1969.

e. Total patient treatmnts this period: 476,328.

.(U) VR?MRNAiY SS, -a. Improvemeuia& in performing survellUAce
i.naqeotions of m.a'ysubsistence duri"6 the last six months was due t.o
;mqw~oved record keer1 ng pro cedures by eubsiistence managers and the iapi.-
smatation of ntatjietical saa~plng bý veterivory ispeo~tcrs. The asempll

enbanced t?,. efficiency of assessing the quality of stored food supplies.
An a remuit, stressed items were identified in sufficient time to permit
t.heir use before extensive loss. The quantities of condemned gover~melt
owned ~~ioestanen decreased during this period, which validates the bane-
fits of properlv programmed inspections.

b. There howe bwen a decided improvement in the quality of care and
treat=.-., given military dogs deployed in Vietnam. Close sumvillance of
the dogs' health lIa maintained by the attending veterinarin whconducts
periodic examnationis to l"rsu.Le that the animals ars in a good state of
health. A reportLig system was established to provide data relative to
morbidity and mortality rates of animals on a montWj basis. VeekL1y Ward
round have been Init'hat-4 at the Veterinary hospital# wbich Insures that
hospital cases ame properly evaluated Wn pertinent laboratory tests are
performed, enhancing the quality of professional care given to hospital-
ized animals.

c, A central control point was established to requisition, store and
distribute non,-atwidaird veterinary drugs and bl~ologicala. TIL*his sigziif-
iouitly reduced the variety and quantity of itemn stocked in the supply
system said has provided a means of maintaining adequate stock levels through
normal requosting procedures.

d. A standard dog kennel plan has been designed for use In the oonp-
struaction of dog facilities in Vietnem. The design Is based on a modular
concept and therefore provides flexibility in selecti.ng a structure that
will aocamodato the rnuber of dogs assigned to the unit. Thirteen models
are available.

a. A month~ly publication "Veterinairy Newenote Vietnam," was initiated
In October, This nowswote has served a most useful purpose In conveying
technical and professional guidance to personnel in remote areas.



7. (U3) DIRZURY SUTIC= - The authborization and W89=aiezt of a staffdietition to the MARY Surgeon's staff with additional staff reeponalblIt7
to the •th Medical Brtgmde improved the quality of food service operations
within the ocumand. Du~ring the initial montha, emphasis was placed on meshiallsanitation and lout, procuremunt of garrison mesn equiLpmnt train-
ing of oook* in patient feeding on the wards, trainiAg of local Vietnmoese
personnel, som management d administration, standard hospital dieeo, m04
procurement of suppletmntal foods and beverageso M equipment has been
replaced with garrison some equipment in most Pero World Military AssistancePore•o' hospital. and in all Uth Medical Brigade unite, except for thefield ration messes in I OTZ.
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1. (U) MALITA -- a. Inidenoe: Malaria contimies to be a mot serlous
disease wvithin •ART, although malaria rates ha decreased signIftoantly
during 1a8. wala are now being reported routinely by type (faloipanr
To VIVU), ratio in approximately 60140 respectively.

INCID.EM RA22 PER/100 PER YEAR

1966 1967 1968
Cames Rate Cases Rate Cases Rate

JAN 181 18.0 616 29.6 579 20.6

FEB 130 14.6 420 23.7 3T7 15,0

MAR 280 27.9 471 21.8 328 11.3

APR 658 52.5 615 26.1 511 17,5

WA. 448 32.7 763 30.3 611 22.4

JUN 688 52.3 873 36.0 801 26.8

JUL 569 40.8 891 33.9 935 30.8

AUG 280 19.4 660 24.6 920 30.4

SEP 923 64.2 754 29.1 887 30.4

OCT 707 43.6 1162 43.8 938 31.5

NO)V 764 50.2 1072 40.5 882 28.1

DEC 1054 59.4 842 30.7 807 26.6

b. Prevention. (1) Malaria chamopropklmlel Cmo ndere we
interested in prevention of malaria have low rates in their unite, Malaris
chesopropkV1oxe remains tue primary prorpm of malaria prevention in
Vietn. Individuale ramming the highest risk ae the oambat Wantry7mg
particularly those in the central highlas and along te Ombodism boztor.
At the present time, all personnel in MARY take a weekly tablet of dhlovo-
qu&noe-prlnaquine (C-P) tUblet (oombined 0.3 p chloroquine base with 45
pr•i•quIne base). In addition to t.hte, the combat feraes In I mad II CU axre
reluired to take 25 Wof dapsons dai~j, Wherewer falciparus malaria oc-
cure or reoiitant sttaIns of vivsz aal&Ise are noted, the camnd ewreon
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aw recommend to the appropriate coander that daspone adminet•ration be
started.

(2) Unit protective meas•.reas 7eld sanaiatlon team training has been
given priority emphasis. All units ý? cmpaW size muust have an appointed
teen of 1 ICO and 2 additional enlisted men. These units are trained under
the auspices of battalion and/or squadron surgeons by 20th and 172d Preven-
tive Medicine Units personnel. Field sanitation teems are inatructed in
the use of insecticides, sprayers, administrat.on of malaria chemopropay-
laxis and basic sanitation.

(3) in general, aerial spraVing during 1967 was reported to be rels-
tively ineffective in the control of malaria in Vietnam. This was cue in
part to the fact that the irfantrymen contract the disease in relatively
inaccessible Junglea far from base camps. In 1968 orly one Air Porce
C-123 aircraft and one approved helicopter (t.H 1B/D) spray rig were made
available for control of mosquitoes. Poor weather, hostile and friendly
artillery fire and maintenance problems have created problems in both
aerial and ground spray operations. Nightly fogine with insecticides
and residual spraying of the interior of quarters are effective ddiational
meaures employed during 1968.

(4) 1elve helicopter spray units have been requisitioned for use
by the preventive medicine units for control of mosquito larva and adults.
The request has been recognized by USARPAC and is maiting DA approval.
The requisitior is being processed to USAMECON, St Louis, Missouri for
procurement. Sprayers are reported to arrive in RVN in April-May 1969 when
the next malaria season begins. The helicopter unite will be assigned for
use over areas 20 epare km or less, while the C--123 is to cover areas of
more than 30 squar- km. The helicopter spray equipment is best used around
night defensive positions, landing zones, and various other outposts where
malaria rates are highest.

(5) The C-123 aerial program was evaluated in November 1968. These
field tests revealed that effective control of mosquitoes can be obtained
for up to 7-10 digs after completion of each spray. Under optIL.= con-
ditions both adults and larval mOsquitoes are controlled In cleared areas
as well as forested area. A test area (Buon Bloch) was selected wfach
w~ulj present the varied terrain features of Vietnam, from cleared areas
to forested jungle terrain. Zhe U.dSions were flown at 0645-07.0 under
optiamu weather conditions of clear skies, wind of leas than 5 aph, ard a
ground temporatu•z of around '0 degrees F. Flight level was maintain•d at
150 feet above ground at a spied of 130 knots. Equipment was op#erated at
60 pat to deliver 0.5 pounds of actual toxicant per acre. L-cŽh "prq pass
at this elevation covered a 500 feet swnth. Oil sensitive dye cards and
cans containing live mosquito larvae were set out in open areas t•ca in
ar-ea of forest with thick undergrovt. Man-biting collections were made
in the area prior to and after the miesion. An eotixate of Výe larval
population in proun pools in the spray area was made or. the day before
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th. mission, Result* indicate that Anopheles Maculau is the primat7
vector of malaria. This species comprised 74.9% of the man-bitime species
of Anopheles and in August and September of 1968, four positive Anopheles
Macuatu steomahe were found with oocysts. Barlier investigations con-
duced in 1967 proved the species to have oocysts of the stuasch AMd sporo-
soites within the salivary glands.

(6) This sae low volume concept is a very effective men for conp-
trolling not only adult and larval £2opholines but also other mosquitoes,
both pestiferous and disease-producing of the genus Culex and Aades. It
is difficult to prove, but it is virtually certain that mosquito control
directed against the Anophellne vectors of malaria, also reduced the po-
tential of mosquito borne disease of viral and nematode etiology (Jepanee.
V-Enesphalitis and Pilarimsis). Only sporadic cases of these two diseases
occurred within USABV troops throughout Vietnam.

(7) Failure to take the chloroquine-primaquine tablet remains one of
the major problems in the c )ntrol program. What has been needed in the
pest was a method to objectivel~y evaluate the effectiveness of a unit's
chemoprophylactic program. The Wilson.-Udeson test for urinary Chloroquine
introduced by the 172d PKU has proven a usefIl 'tool in measuring the sao-
coos or failure to take the chloroquine-priataquifle tablet and identifies
for the commnder those units which need additional efforts The test was
first introduced in October end since then most of the divisions and bri-
gade size unite have adopted it. However, the problem r.nsone of
strict command emphasis at each level down to the squad leader wh s1
responsible for mnaking sure that each man takes his pills

2. (U) IMFCTIOUS HpATII.S - a. Incidence' The hepatitis admiseion
rate by combat and other unite from December 1967 to December 1968 is given
in the following chart.

HIPAITIS RWTI/1OO0/YMA BY 00MBA
AnD 07M~ WITS,9 US ARV DC 67 - DWC 1966

MONTH .0"W UNITS AM_

DUC 67 7.9 4.3 5.7

JAB 68 7.2 3.3 4.9

P04.5 3.3 .

ILAR 6.9 4.5 5.5

APR 5.,6 4.6 5.0

MAY 9.2 5.3 .

5.8 5.4

10 rl 9.1 7.8 8.3
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AG11.4 6.0 8.2

32P 6.3 5.7 6.9

OCT 4.7 7.6 4.8

Nov 4.5 4.8 4.6

DEC 4.6 3.9 4.2

Unlke masaian the proportion of total cases of hepatitis is related to
the proportion of total strength of combat units aid support troops in
USARV, Oambat units have a slightl~y higher percentage of total cases In
relation to their strength.

COKBAT UNMITS OTLIMR ARMY

% of total hepatitis cases 49.6 50.1

%of USARV strength 45.7 54.3

b. Prevention: Although the mnber of cases of hepatitis is roel,-
tively low ecapared to malaria,, the long poriod of hospitalization and
convalescence makes It an important contributor to aan'.das lost and nonp-
effectiveness In RYN, The great sa~jorliq of cases reported have been
traced to eating wad drInking frroL other than approved asise facilities,
v~iz, the local sconaW, Bducation of the %roop. to the danger of eating
contaminated food, water and ice from the local econosyq mAst be stressed.
Gina globtilin, at the discretion of the cammnd or unit su~rgeon, has been
administered in certain units where a food handler or similar individual
has been identified with infectious hepatitis.

3. (.U) DIABRRIEA DISE= - a, Incidence: The~ USARY diarrt,*rl disease
rate from December 1967 to December 1968 is given in the following chart.

USARV DIADFIAL LISZ.A3ý &iAnA/1000/ARRU
DC1967 to MI 1968

JAN 68 34.4

30.6

MhZ 49.8

P-4
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MA It67.5

Jul 57.7

Jj 49.7

ADG 49e9

SIP 33.1

OCT 32.7

Mov 31.7

DUO 29.5

As the chart lodiotesy, the diarrbeal rates hm been gradually decreasing
since augumto Som of this doward trend is uzoubteLdy due to sesonal
variation. However, part m be due to a general isprovement in sanitation,

b. Prevention: Moat of the cases are sporadI.c and isolated, producing
little morbidity. The larger outbreaks have usually been traced to Shgelfla
or Staptylocoocal food poisoning. Most of these incidents are due to a fall-
ure to enforce strict continuous food service sanitary standards, faluzre
to effectively motivate troops to the danger of eating or drink.ng on the
local econci, failure to properly use the iodine tablets for water purifli-
cation, and in rare inmtances failure to properly chlorinate at unit water
points.

4. (U) nVI OP U I-TAor (n o) - a. Incidence: The USAUT
PUC ratea/1000/anm ar given in the followiAg chart for Jan - Doc 68.
U e M rate *xnlbits a seasonal Incidence with the highest rates In August

a Septmber and the lowest rates durig J --araa, Pebruar7 and March.

FJO/1000/TAnR UWUOOBDCT
USARV JAN - DIC 1968

JAN 5305

S49.2

M'R 42.7

Apt 51.0

A 58.7

JUN 59.1

P-5
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AMG 71."

SEP 73.8

OCT 54.9

NOV 59.3

DBU 52.1

It is difficult to draw any conclusions from these rates because of the
reporting method. Line 118 of the Morbidity Report, DA Form 8-26d, in-
cludes not only fevers of unknown etiology but other ill-defined condi-
tions which include headachet backache, abdominal pain and a variety of
other signs and symptoms of questionable etiology. Taken as a group,
however, this category of illness does represent a majox contribution to
morbidity in RVN. Past studies based on serological titers of acute and
convalescent sera on patients admitted to the hospital with FLj0 have indi-
cated that common oauses are most likely malaria, scrub typhus, lepto-
spirosis, dengue, chikungunya and other Group A and B arboviruses.

b. Prevention: Control -eszurcs aimed at reducing the number of
potential vectors wll be effective in reducing FUO due to malaria, dengue,
chikungunya ard other Group A and B arboviruses. These measures have al-
ready been discussed under malaria. Proper use of insecticides or proper
treatment of terrain prior to setting up camp sites will help reduce the
incidence. Preventing rodent contamination of swimming pools and bathing
facilities along with education of individuals to the danger of bathing in
natural streams and ground pools will also reduce the cases due to lepto-
spirosls.

5. (U) ENEBERAL DISEASE - a. Incidence: The monthly venereal disease
rate has varied from a high of 250/1000/annum in January 1968 to 159.3/
1000/annum for December 1968 with a low of 142.2/1000/annum in March 1968.
Gonorrhea accounts for about 90% of the total rate and syphilis about 0.75%
with other VD accounting for the remainder. Other VD includes primarily
chancroid and lymphogranuloma veneroun.e

b. Prevention and control: The VD control program in USARY emphasizes
troop education, availability and use of prophylactics, enforcement of off
limits areas, prompt early diagnosis and treatment of infected personnel.

6. (U) DISEASES OP SKIN AND CELLULAR TISSUE - a. Incidence# The monthly
rate for skin diseases varies from 14.9/1000/annum to 30.1/1000/anmm.
However, the rate in certain units is much higher. The 9th Infantry Divi-
sion reports a true incidence rate of 1022.5/1000/annu= for December 1968.
Skin disease is easily the greatest single cause of non-effectiveness in
this division's troops in the Delta.
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b. Prevent!±-og Factors 'uic~t havve toot ftnd to be ete~ctirv ane
linitir4 to 48 hr-a d-rstaion thne --obabt iertto•ne In wet reos, routine
unit foot inapeettons, adequate provision i•f dýy so&*, and ee*nouragin
the wear of shorts and shlower *boes in base camp areas.

7. (TO IRNSCT AhJD RODE?7T CONTROL - Insact and rodent surveys were on0-
tinued throughout the Republic of Vietnam during 1968. By the end of 1968,
preventive medicine personnel were situated in direct support of major
combat units and area coiwands. Preventive medicim activities were covered
on an area basis frc- the following locations: Hue-Phu Bai, Chu Lal, Plaikut
An Khb, Qui Bhon, Cau Aanh, Lai Khe, Pu•u Loi, Saigon, Bien Boa, Tq Binh,
Dong Tma, Vung Tau, Soc Trang, Tiq Boa, Cu Chi, Long Binh, and Can Tho, .4
soon as data on medically important arthropods are available from labora-
tories of the 20th and 172d Preventive Medicine Units, 'he information is
furnished to command and area surgeons. Whenever the I Ices indicate
specific areas of concern, the surgeon ma increase asrial sprq prograst
ground control activities, or unit and personal protective measures. Flea
pools, splenic examinations and serologies are conducted to determine focal
centers for plague Isolation studies are carried on by the Institutes of
Pasteur, either at Saigon or Nh^ Trang.

8. (U) WATER SUPPLY - a. Water supply surveillance by preventive medi-
cine personnel, area and unit surgeons has been an absolute necessity to
assure an adequate supply of potable water. The magnitude of this situp-
tion is shown by the number of fixed points providing potable water (over
160). This figure excludes those water points operated in the field by
engineer troops organic to or in direct support of combat units.

b. The sources of water for about 40 percent of the fixed water points
are surface waters or shallow wells. Pailure to properly treat "ud di&-
infect these sources results in outbreaks of waterborne disease including
gastroenteritis, dysentery, and hepatitis. Sixty percent of the fixed
water sources are deep wells which require minimal treatment. The USARV
progra to provide additional deep wells (to total over 240) is nearing
completion. The deep wells will replace some of the surface water sources
end reduce the potential for contamination. However, all potable -2ter,
regardless of the source must have a free available chlorine residual of
5 parts per million (ppm3 at the plant after 30 minutes contact time. Most
of the potable water produced is delivered ir tank trucks, trailers, and
other containers to the consuming unit. Incidents have been reported in
which nonpotable water was procured, delivered, and consumed. When such
incidents involve large numbers of troops, measures are taken to prevent
hepatitis by administering prophylactic gamna globulin to all personnel
who consumed the water. Because of the risk of contamination during de-
livery and transfer of water, a chlorine residual of 2 ppa mast be found
at the point of constuption. The consuing organisation mast test de-
livered water daily using the Orthotolidine testing kit, (PSN 6850-979-
9489). Testing delivered water is one means of assuring a potable supply.
In January, the supply of expendable test kits was exhausted and action was
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9. ,) WASYE DISW-SAL -- a. Human wastes tr. dlpsee of by -invertional
fielt devices and to a limited extent by waterhorne se.ak-e s9ytems. Cxi-
dation ponds or sewage lagoons as well as aeptic-tai( eubsurface disposal
systems are used for final disposal of waterborne sewrpe. Urine soakage
pits with or without urinals are used by most small units. Burn-out
l:atrines are used by units without waterborne sewage disposal systems. Lfis
type latrine consists of a flyproof structure or cover and uses the bottom
third of a 55-gallon drum for a container. Eight containers will serve
100 men and coat approximately $2.24 per dav for fuel oil for incineration.
Notwithstanding the high cost of operation, the burn-out latrine has proven
to be more effective than other forms of ground disposal in preventing con-
t eminatinn.

b. Refuse, including garbage and trash, is disposed of by burial.
Sanitary fills are operated %t large base camps. Unless the disposal site
is secured from native scavengers and the refuse properly covered, using
mechanical equipment, the fill becomes an open duxtp for rodent and fly
breeding. Disposal areas outside of secured compounds or in places with
a high water table continue to present a problem. Liquid wastes from food
service activities have been a problem in areas where the water table is
high or the ground does not provide good percolation. The presence of
grease in kitchen waste water has interfered with ground disposal. Grease
traps in some instances are not very effective due to poor design, lack of
maintenance, and emulsification by detergents.

c. Infectious wastes generated by hospitals and ther medical facili-
ties are -enerally disposed of by special packaging and burial. Several
of the larger hospitals have acquired and are operating high-temperature
incinerators for infectious waste and anatomical parts disposal. It in
considered highly desirable for all fixed medical treament facilities

W• geIierate tils kizu of wue tu have incinerators for disposal.

10 (U) ICE SANITATION - There is a great demand for ice in RVN for cooling
beverages. Consumption of nonpotable ice from unapproved sources, mostly
native plewts, has been the presumptive cause of many sporadic cases of
waterborne diarrhea and other disease. Approved ice plants have had to be
closely monitored to assure basic sanitary compliance. Arm7 ice plants are
primarily operated by third-country nationals who must be carefully super-
vised. Civilian ice plantes which have been approved for ice procurement,
batch chlorinate only that part of their total production which is for US
Army customers. Deliveries from civilian vendors must be constantly checked
and rechecked to assure its origin from the Arm production side of the

plant. Potable ice produced at an approved plant is often contaminated
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dur.ng sl4verd7 and In VubeequVt holUn•g at Its destination. automtic
ice-ftSkng ae~hinse, In liaited uimbereu nt some clubs smn msses have
reduced this problm to a egreeo; howv-r a long as the soldier ia to be
provided b,'lk Ice, considerable efforz will continue to be neede* to safe-
guard Ito Puri-y.

11. (U) POOL SMVCE SAXITATION - The mess kit has practically disappeared
from USARY. Troops provided with the A ration use plastic trqsa, paper
plates, or in rare cases, chinaware. The individual combat meal (C ration)
is usually consumed with utensils provided with the ration. The problem
of sanitizing the individual mess kit has also disappeared along with the
kit. Large quantities of fresh produce grown in RVN are provided with the
A ration; these items have been shown to be contaminated and must be care-
fully cleaned and disinfected when eaten uncooked. Pood service disinfect-
ant (6840-270-8172) which is intended specifically for treating fresh pro-
dues, has been in very short supply throughout 1968. Action to increaee
the requisitiorning objective from 120,000 to 500,000 pouches per month is
expected to be completed early in 1969.

12. (U) PREVENTIVE MEDICINE PERSONNL -- USARV has submitted to DA, an
MTOE for the combat divisions which adds one military environmental esani-
tarian (NOS 3370) and four enlisted preventive medicine specialists (W8
91S). Technical equipment recommended in the VTOE included chlorine com-
parators, bacteriological water testing kits, medical entomological sur-
veillance and control equipment and other appropriate items. Between 28
November 1968 and 13 January 1969, five sanitariane and two sanitary engi-
neers were assigned to USARV divisions. These personnel were acquired
from the Office of The Surgeon General through type A personnel alloca-
tion. The enlisted spaces will not be recognized and filled until the
lTOE's are approved by Department of the ArmW. The addition of the com-
missioned personnel greatly reinforces the division's ability to cope with
preventable diseases and to monitor the use and to improve the effective-
ness of unit field sanitation teus which are the masns.o'v of first eche-
lon preventive medicine services.
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MEDICAL ARI

1. (U) GERAL - a. USARV has the primary responsibility for medical
supply support to all US Amry Forces in RVN. In addition, medical supply
support is provided to the US Navy and Free World Military Assistance
Forces (FWP) located in the II, III, and IV Corps Tactical Zones (CTZ).
The medical supply support mission is accomplished by the 32d Medical
Depot located et Cam Ranh Bay and four advance depots located at Long Binh,
Qui Nhon, Chu Lai, and Phu Bai. Approximately $30 million of medical ma-
terie& is issued annually in RVN to support the medical service mission.

b. Although no major offensives were conducted during this reporting
period, the demands for medical materiel continued high. The expanded
reconnaissance in force operations performed by all combat elements and
he increased comand emphasis on the MEDCAP pacification programs con-

tributed significantly to the continued high demands for medical materiel.
Despite the activity, the supply performance of the 32d Medical Depot re-
mained relatively constant during the period for standard items, but
dropped sign:Lficantly for nonstandard items. This decrease is attributed
to the difficulties experienced in obtaining nonstandard items from CONUS.
The foliowing is the supply performance for the five medical depot activi-
•ies during this period:

MONTH SUPPLY PERPORMANCE (percentwje of fill)

Standard Nonstand-rd

August 83% 71%

September 84% 78%

OctoLar 84% 69%

December 82% 60%

2. (U) SIGNIPICANT ACTIVITIES - a. In October, with the assig•ment of
a medical maintenance officer, a command medical maintenance program was

initiated. In order to determine the medical maintenance problems existing

in the command and to discuss present maintenance policies and procedures
presently tu effect, a medical maintenance conference was held at Cam Ranh
Bay in YTovember with representatives of the USABV Surgeon's Office, 44th
Medical Brigade, and the 32d Medical Depot. This oonference assisted the
command in aeveloping a more effective and comprehensive medical mainten-

ance progra. To initiate the progrmT, the first medical maintenance



bulletin was published in December. The bulletin will be published on a
monthly basis e"4 will provide medical units with specific maintenance pro-
cedures for selected items of medical equipment. A commnd medical main-

tenance regulation is being readied for publication, which will establish
coeand maintenance policies and assist mits in establishing their medical
main tenance programs.

b. To evaluate the effectiveness and adequacy of the medical supply
support provided US Army medical unite in RYN, frequent liaison vivits

were made. in November and December. liaison visits were made to combat
divisions. The medical supply activities of the org&al;ations were found
to be operating excellently* The supply performance (percentage of fill)
of these medical supply activities to their customers ranged from 90 to
95%. These liaison visits also provided a meana for disseminating current
comand policies and procedures in the management of medical materiel and
assisted the supply officers in resolving medical supply problems.

c. In an effort to improve the medical materiel management, increased
emphasis has been placed on obtaining additional ADP equipent for the
medical depot activities. In addition to the two NCR 500 computer systemr
presently installed at Long Binh and Cam Ranh Beq, an NCR 500 computer war
placed ia the 2d Advance Depot, QuA shon to meohenize the stock oontol
activity. Two additional NCR 500 computer system for the 507th Medical

Detachment (PC), Chu Lai and the 4th Advance Depot (PROV) I Pu Bait are
mscheduled for receipt in March 1969. The install%tion of aechanized equip-
ment in all medical depot activities wil! •a•sist Immeasurably in the estab-
lisbment of a centralized inwentory managament system for medical materiel
in RVN. A Data Automation Requirement ('AR) to completely autoamate medical
materiel mazAgement in RYN was submitted in October 1968. The PAR is pen-
ding i. approval.

t, As an interim measure to expedite the centralized inventory manage-
ment )f medical materiel in RVN, a computer program has been developed to

prodace a consolidated stock status report of medical material vithin the
medical depot activities in RWY. This report, which will be published

quarterly, will assist in the leveling of stocks between the depots, en-

able redistribution of assets and provide a means of identification of
^%ceaes within the cam"nd. The computer progrb is presently being tested

on a computer system of another goverment agency. Input data is being

collected from all five medical depot activities and the first consolidated
stock status report will be released by 115 February 1969.

e. In an effort to control the issue of medical supplies to esthe"-
i7ed medical and nonmedical units, an intemsifieA post editing program of

medical supply issues to major customers has been initiated. Monty, en
EAM listing vZ issues made to selected customers are screened to identify

items being requested in excessive quantities and items being requested

that are beyond the medical treament capability of the selected activity.
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The results of this screening are brought ;o the appropriate commander's
attention for necessary command action. Through the use of this post
editing program, the fvlluwing benefits will be gaied: reduction of
excessive quantities of supplies being requested; closer coma.Ld super-
vision of the issue of sensitive medical items; preclude the issue of
medical supplies to unauthorized agencies.

f. The optical fabrication :apability in R'4I was enhanced during this
report period with the activation of the aeven combat division optical sec-
tions. With the assignment of optometrists and opticians, optizal equip-
ment was issued to the combat divisions in September) and the optical eec-
tions became operational in late October 1968. With the exception of the
9th Infantry Divivion, the division opticai sections were fabricazing 200
to 300 single vision spectacles per month. Pending completion of their
optical facility, the 9th Infantry •-viaion anticipates fab.ricating spec-
tacles in January 1969. The optical facilitipi of the 32d Medical Depot
were also expanded in Zptember and mcvel from Nha Trang to Cam Ranh Bay.
Equipment was installed to provide them the capability of fabricat ng
multifocal spectacles. This capability will signdfIcAntly reduce the num-
ber .f prescriptions presently being forwarded to Okinawa. The initi&.-
tion of the wmzltifocal fabrication was delsyed due to lack of air-condi-
tioning for the optical laboratory fac-,lity. Work orat-rs have been ep-
proved and completion of this project is anticipated by Fe~ruary 1969.

g. With a reduction in the permissive overstockage level, increased
command emphasi) has been placed on the identification and disposition of
medical excesses. In an effort to reduce the anount of exceoses retro-
graded to Okinawa, a program was initiated to transfer medical excesses to
RVVAp and USAID medical depots to satisfy their requirements. Concurrence
for this procedure was received from USARPAC and all transfers are being
managed in accordance with tSARPAC's instructions. To date 1146,349100
of excesses have been 'ransferred to RYNAP and$2,008.00 to USALD.

h. In spite of continued maintenance problems with Utility Eletaents,
the four MUST su-gical hgspitals (i.e., 3d Surg, 18th Surg, 22d Surg and
the 45th Surg) contiuued to perform their mission without interruption
during this report period. In November, an additional YLU3T hospital as-
semblage was requisitioned from CONUS for the 2d Surgical Hospital to be
located at Lai Kbe. The MUST equipment was reveived in December and im-
mediately issued to the hospital, which became operational on 10 January
1969. Obtaining vital repair parts for tha MUST Utility Element continued
to be a major problem in the management of MUST hospitals. The inability
of CONUS supply sources to provide the necessary repair parts resulted in
approximatell 27% of th.e commnd's Utility Elements deodlined. To inten-
asfy the management of the MUST repair parts in EVN, an officer was as-
signed In Deceabox W .La "-• LUi e t¢ion, ed Medical Depot, to
supervise the operation of the supply account. In Jamuar 1969, an int-
provement wa experienced in the receipt of critical repair parts and the
receipt of improved status indicates that CONUS support will improve.

G-3



Constant cconication with KICE and other NICP* Is being maintained by
this coimand to keep them apprised of the essentiality of MUST repair parts
requirements.

i. In January 1969, a camand medical supply and mainte-Umncs oonfer-
ence war held at Cam Ranh Bqy. Sixty-one medical , pply officers repro-
senting the seven combat divisions, separate combat brigades, the oavalr7
regiment and medical units of the 44th Medical BrI.gade attended the oon-
ference. The major objectives of the conference were to apprise the med-
ical supply officers of current comand policies and procedures in the
management of medical materiel in RVN, to provide a means of resolving
medical supply and maintenance problems and to assist the medical suply
officers in developing effective programs to improve the medical supply
system 'n the comnand. Through this conference a vast aaotmt of iWforse-
tion on medical materiel management was diseeminated, ani the supply offL-
cers were able to receive cmand guidance to effectively improve the man-
agement of their supply activities. The success of this conference con-
firms the need for additional meetings of this nature in the future. Plans
are being made to hold similar meetings at each of the advance depots with-
in RVN.

3. (U) SLIZARY - The Arzy medical supply system contimnes to function
effectively in satisfying demands of the coand for medical supplies and
equipment on a timely basis. The system has also been responsive to new
hospital eqUipment requirements based on a progra of upgrading medical
equipment to keep the command hospitals abreast with modern medical teab-
nology. Significant progress is being made by the USARV Surgeon's Office,
the 44th Medical Brigade and the 32d Medical Depot tawarde improving the
medical supply support performance in RVN, and plane are being developed
for additional meaningful improvements in the months to come*
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ANNEX H

MEDICAL RECORDS & STATISTICS

1. (U) The problem of inadequately trained medical records and reports
personnel has been never ending. The mal-assigment of HDS 71G (school
trained medical records clerk) personnel has contributed to this problem
area. In addition, experienced 71G personnel have frequently been found
to be deficient in the medical records and reports area. This is due to
the fact that these functions are handled by civilians in most CONUS hos-
pitals and military personnel are not trained in either medical records
or statistical reports. Increased guidance from this office and medical
records and reports classes have added in solving this problem, but the
rapid turnover of personnel in Vietnam has kept it constantly with us.

2. (U) The Medical Records and Reports Orientation Course was begun in
mid-1968. There is a *j day program for those personnel who are assigned
to non-hospital units and a 4 day program for hospital personnel. Classes
were held in Long Binh, Chu Lail Lai Khe, Nha Trang, Cam Rwih, Phi- Bei.
Qui Nhon, Dong Tam, and Cu Chli with total attendance cf 248 students.

3. (U) Testing and evaluation of mechanized imprinting equipment for use
in hospital admissions offices and wir-ds was initiated and completed during
CY 1968. Equipment manufactured by the Addressograph Corporation was pro-
cured for and tested by the 93d Evacuation Hospital. Pitney-Bowes mech-
anized imprinting equipment was provided to the 24th Evacuation Hospitel
for use-testing. Final evaluation concluded that mechanized imprinting
equipment was both feasible and desirable for use in RVY. The most enthu-
siastic response came from che nurees, as time saved in filling out iden-
tification data on forms, lab slips, etc., could be devoted to patient
care. Accordi.ngly, additional hand (ward type) imprinters were recominended.
The equipment mamnfactured by Addreesograph was favored over that of Pitney-
Bowes because of the availability of maintenance service in-country, re-
duced cost, and greater versatility. A full report on this subject was
completed and forwarded through channels to the Medical Statistics Agency,
OTSG.

4. (U) Close coordination has been maintained between the 44th Medical
Brigade and the Medical Records and Statistics Division of the USARV Sur-
geon's Office. During the third quarter of CY 1968, the collection of
information for the night4y Bed Status Report was consolidated. Although
the procedure did not eliminate the requirement for personnel to work a
night shift it greatly aided the reporting units. That data required by
both 'he brigade ad the Surgeon's Office has only to be transmitted one
time, thus saving týue, reducing chances for error, and maintaining better
comftuications discipline.



AN=I I

IICAL STATISTICAL DATA

_ if flt ~~ftt'! f

- N

i ! tW
to"

r44

Ssi

4,

--. f!! f~t t! f! " iii1
I ilij



S1 it

a 
I"

,,-2

.. 4



IiNO

.4 t

Sit



c~ 4~( p.(V

e.4 -?
~~A

ggCP

C44

I~i ~ CI

our "We )



C

cr0

I--

cv~

"Cr - V-

V-

~ V 8-

Cc.. W

1 ~ L9"

1CD

9.-Y



51 C14

lrt cum* W

C-4

~V

* iA

*0% r



UM'

ILI

~M

r4 i -4

~ C4

Z'4-



.4 r4 - .4 4

44 r4

r4 A

rqr r4. r4

r4 A4. £

4%3r

r44

* 4

1-8*



0 :t

g~ii

0O

e44

U ~i2 2 '4

I low



*~2 MrN- O.

toa

0

-g2



4 t'%.

Sp

IRV

ik~

*O

AMg



ftA 0 ca . 0

.4~W (fI ** -00. to

It-

'40 .g%- i C m f

u4Ecl

ilk
r4 04 I'

4'.. f-i 4'0 ~1.012



~ IIX

~ iii Ii

rig pq



4-1

-"mo



q4

I U#7f)



t d
.. ..... ...... .......... ..

.. ... ..

zh

.. ......

.. . .. .. W



I.. .... ...

zz

/jI)



-j --------

UU

• '"' ...... ~.... . °.... " ,,, ,...........

--.-........... ................

". .. ... ... ... 0

-= - -

U T-



zz

09

........ ..... ...............................

Z-19

Or, o



ma

II

-t .

a m I



*

-- -

S• • - .... '.. .......... ,...,.....

* z
...... ........ .

3-

vi== U

II

W..... ....... ....1.
.. .. ... .. --- - .. ... ...

....... ...

m...........I.

rh .... .......



UNCLASSIFIED
bew climeriatiom

Senior ~DOUMN Officer Debiein Reot RC SIrgo Nee

Sr. ffierl Debrie0clsm fringe Report obfot Co, 44th Med Bde-d heur n ofe *m*$ USAR1. u 68e-ifebd 6
I 01116U TW o mt GPt. ACT IV d I.tdI TVt namwj w~o)i1.QV'R E L TIC t .A10

BeirOfcrDbreigRpr:C Spurgeon Neel

6 mgPOINT DATE I& TOTAL NO O11 PAGE$ fps.o O m.

1 February 1969 88
B.CONTRACT 00 GRANT NO B.ORIGINA?051 NFPOS4I mumSetat%

&. SojqC tcv" 69B009'

C.N/A U.OTMER *REPORT NOISI (A,,,' 00eirtnambet Me! w.' 80 .6101"

10 DISYNIOUYfoONSTATEMENT

it SUPPLEMENTARY NOTES 12 PONSOIONG,. MILITARV AC TVr

N/A DA, OACSFOR, Washington, D.C. 20310

8#3

DD -'O..1,473 _________________


